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struments for the pure endoscopic approach. We do belief that after
starting the pure endoscopic approaches with more advances of technol-
ogy of endoscopes the pure endoscopic approaches may replace the
microscopic in near future.http://dx.doi.org/10.1016/j.ijsu.2016.08.0920645: THE FORGOTTEN BILIARY STENT: SHOULD WE IMPLEMENT A
REGISTRY?
A. Phaily*, R. Shah, N. Shah, H. Sran, N. Menezes. Ashford & St. Peter's
Hospitals NHS Foundation Trust, Chertsey, Surrey, UK.
Aims: Temporary biliary stenting is performed for malignant biliary
obstruction, benign strictures, biliary leaks and stones. Complications
include stent occlusion, cholangitis and distal migration. The incidence of
adverse events increases with prolonged stent indwelling time. There are
no current UK guidelines for the maintenance of a biliary stent registry.
The British Association of Urological Surgeons recommends a registry
which tracks all ureteric stents prospectively, with automatic reminders
when exchange or removal is due, thus minimising stent-related compli-
cations. This study aimed to investigate our unit's outcomes, demon-
strating the need for a biliary stent registry.
Methods: 2-year retrospective data was collected. This included: patient
demographics, indications for stenting, follow-up and complications.
Results: Of 478 ERCPs performed on 341 patients (125 M:215 F, median
age 76), 149 underwent stenting. The indications were: malignant
obstruction 48 (32.2%), benign stricture 15 (10.1%), stone disease 76 (51%)
and biliary leak 10 (6.7%). The mean duration temporary stents were left
in-situ was 102 days (range 4e553). Complications included: stent-related
sepsis 10.3% (n ¼ 12), stent migration 3.4% (n ¼ 4) and occlusion 2.6%
(n ¼ 3). In 3.4% (n ¼ 4) of these, the complication occurred after the
speciﬁed follow-up period. 10 patients (8.5%) were lost to follow-up.
Conclusions: The implementation of a registry may further improve
outcomes by ensuring timely follow-up, and preventing patients from
“slipping through the net”. Re-audit post-implementation should be
conducted.http://dx.doi.org/10.1016/j.ijsu.2016.08.0930783: BIOCHEMICAL FOLLOW UP OF THYROID CANCER: A MULTI-
CENTRE AUDIT
A. Senior a,*, S. Mitchell b, T. Maddox c. a Princess Royal Hospital, Telford, UK;
bQueen Elizabeth Hospital, Birmigham, UK; cWolverhampton New Cross,
Wolverhampton, UK.
Introduction: Thyroglobulin (Tg) is secreted by both normal and
cancerous thyroid cells; after treatment of differentiated thyroid cancer
(DTC) its presence suggests residual tissue or recurrence. Antibodies
against thyroglobulin (TgAb) can lead to false positive results so it is
essential to monitor these simultaneously to interpret values correctly.
Guidelines regarding when to perform these tests exist; it was our aim to
audit the performance of three trusts comprising a regional multidisci-
plinary team (MDT) against these standards.
Method: Electronic records were searched retrospectively to identify pa-
tients following surgical management of DTC within a 5 year period (1/1/
2008-31/12/2012).
Results: 156 patients met inclusion criteria across all sites. 985 Tg tests
were performed on this cohort over a mean follow up time of 940 days
 59.7% of Tg tests were paired with TgAb indicating marked
variation of compliance
 66.2% of patients had tests 6 weeks after surgery 34% patients had Tg/TgAb tests too early
 11.8% of TgAb positive patients were monitored correctly
Conclusion: The importance of paired thyroglobulin and antibody mea-
surement cannot be underestimated when monitoring patients after
treatment. Wide variation in practice exists across sites within the same
MDT network. We are currently implementing a standardised monitoring
protocol across the network.http://dx.doi.org/10.1016/j.ijsu.2016.08.094
0285: THE USE OF ARTERIOVENOUS FISTULAE AS AN ADJUNCT TO PE-
RIPHERAL ARTERIAL BYPASS: A SYSTEMATIC REVIEW AND META-
ANALYSIS
T. Aherne a,*, E. Kheirelseid a, K. Bashar a, D. O' Neill a, D. Whitford b,
P. Naughton a. aBeaumont Hospital, Dublin, Ireland; bRoyal College of
Surgeons in Ireland, Dublin, Ireland.
Aim: Peripheral arterial bypass is associated with signiﬁcant graft occlu-
sion rates particularly when the distal anastomosis is to the below knee
arterial segment. A number of studies have suggested that an arteriove-
nous ﬁstula (AVF) sited at the distal anastomosis may reduce afterload,
improve graft patency and boost subsequent limb salvage.
Aim: To assess the effects of adjuvant AVF on the outcomes of peripheral
arterial bypass.
Methods: A systematic database search was undertaken to identify all
randomized controlled and observational studies assessing the role of AVF
in bypass
Results: Two randomized controlled trials and seven cohort studies
comprising 966 participants were included. Pooled standardized data
showed no difference in primary graft patency (pooled RR ¼ 1.25 [95% CI,
0.73e2.16]), secondary patency (pooled RR ¼ 1.16 [95% CI, 0.82e1.66]), or
limb salvage at 12-months (pooled RR ¼ 1.13 [95% CI, 0.80e1.60]) for the
peripheral bypass with AVF group compared with peripheral bypass alone.
Subgroup analysis indicated a reduction in re-intervention rates associated
with AVF when performed in conjunction with a synthetic graft (pooled
RR ¼ 0.55 [95% CI, 0.30e0.98]).
Conclusion: While adjuvant AVF is not associated with additional opera-
tive complication there is little evidence to support its use. This evidence is
weakened by small, retrospective studies with heterogeneous cohorts.http://dx.doi.org/10.1016/j.ijsu.2016.08.095
0286: HOW DO WE TRAIN THE MODERN DAY SURGEON IN OPEN CON-
VERSION OF MINIMALLY INVASIVE PROCEDURES? e TRAINEE, TRAINER
AND EDUCATOR PERCEPTIONS AND VIEWS. A QUALITATIVE STUDY
N. Makwana*, R. Di Napoli, R. Kneebone. Imperial College London, London,
UK.
Aim: To determine the views and perceptions of surgical trainees, trainers
and educators about how future surgeons should be taught open conver-
sion of a minimally invasive procedure.
Method: A qualitative methodology was selected. Eight semi-structured
interviews were undertaken with two participants from each following
category; junior trainee, senior trainee, trainer and educator. Interviews
were transcribed and analysed by open coding, generating 100 codes that
were categorised into 7 emergent themes.
Results: Findings showed; currently there is little focus on the structured
education and training in open conversion and the issues that surround it.
Surgical trainees are no longer being exposed to a variety and large
numbers of operative cases. This is a reﬂection of the reduced working
hours and shortened training times as a result of EWTD and MMC.
Abstracts / International Journal of Surgery 36 (2016) S31eS132S48Conclusions: A gap has been identiﬁed in the training of modern surgical
trainees providing a niche for the development of educational strategies to
address open conversion. These strategies may be in the form of courses,
surgical trainee teaching, online and video learning materials, post CCT
training, fellowships and centralising uncommon cases.http://dx.doi.org/10.1016/j.ijsu.2016.08.096Medical student poster of distinction prize
session
0159: SIGNIFICANT VARIATION IN BLOOD TRANSFUSION PRACTICE PER-
SISTS FOLLOWING IDIOPATHIC ADOLESCENT SCOLIOSIS SURGERY
S. O'Malley 2,*, C. Aquina 1, F. Fleming 2, N. O'Malley 2. 1University of
Rochester, New York, USA; 2University of Limerick, Limerick, Ireland.
Aim: We investigated the factors associated with variation in blood
transfusion utilization following primary spinal fusion for idiopathic
adolescent scoliosis (IAS) and its associationwith infectious complications.
Methods: Data was extracted from the Statewide Planning and Research
Cooperative System (SPARCS), Using International Classiﬁcation of Dis-
eases (ICD-9), all patients included had a diagnosis of IAS and underwent
spinal fusion from 2000 to 2013. Bivariate and mixed-effects logistic
regression analyses were performed to assess the factors associated with
receiving a perioperative allogeneic red blood cell transfusion.
Results: Among 6,230 patients who underwent IAS surgery, 27.77 % of
patients received a perioperative blood transfusion. After controlling for
patient, surgeon, and hospital-level factors, signiﬁcant variation in trans-
fusion rates was present across both surgeons and hospitals with a 13-fold
difference observed in transfusion rates between the lowest and highest
utilization for hospitals and a 4-fold difference observed for surgeons)(p
<0.0001).
Conclusions: Signiﬁcant variation in perioperative blood transfusion uti-
lization exists at both the surgeon and hospital level. These ﬁndings are
unexplained by patient-level factors and other known surgeon and hos-
pital characteristics, suggesting that variation is due to provider prefer-
ences and/or lack of standardized transfusion protocols.http://dx.doi.org/10.1016/j.ijsu.2016.08.257
0035: A SYSTEMATIC REVIEW ON THE USE OF VACUUM ASSISTED
CLOSURE THERAPY FOR THE CLOSURE OF ENTEROCUTANEOUS
FISTULAE
A. Misky 1,*, A. Hotouras 1, J. Murphy 2, C. Bhan 1. 1University College London,
UK; 2 St Mark's Hospital, London, UK.
Aim: Enterocutaneous ﬁstulae (ECF) are one of the most challenging sur-
gical complications. The current treatment is surgical closure, associated
with signiﬁcant morbidity and mortality. Vacuum-assisted closure (VAC)
has been used for persistent abdominal wounds for several years. This
study aims to investigate whether current literature supports the use of
VAC for ECF.
Method: A PubMed search of “enterocutaneous ﬁstula” and “vacuum
assisted closure”was performed in December 2014. Results were restricted
to studies involving humans with available abstracts and full texts, written
between 1950-2014. Outcomes analysed included rate of closure, follow-
up, morbidity and mortality.
Results: 10 studies with 151 patients were examined. Median spontaneous
closure rate was 64.6% (7.7-100), which occurred within 58 (12-90) days.
Follow-up was mentioned in 3 of the 10 studies, where the patients were
followed-up for 3, 20 and 28.5 months. No complications were identiﬁedin all except one study, which reported pain and ﬁstula recurrence in a
minority of patients.
Conclusion: The literature suggests that VAC is a promising tool for the
treatment of uncomplicated ECF secondary to surgery. Further retrospec-
tive and prospective studies are necessary to establish true beneﬁt and
whether VAC is advantageous compared to standard surgical therapy.http://dx.doi.org/10.1016/j.ijsu.2016.08.258
0100: CLINICALLY RELEVANT ANATOMICAL VARIATIONS OF NEURAL
AND VASCULAR STRUCTURES OF THE NECK
E. Heward*, I. Gouldsborough. University of Manchester, Manchester, UK.
Aims: It has been proposed that anatomical variation of the common ca-
rotid artery (CCA) increases the incidence of hypoglossal nerve and su-
perior thyroid artery (STA) injury when performing carotid
endarterectomy and managing neck pathology. These potentially avoid-
able complications increase post-operative morbidity. We aimed to iden-
tify whether anatomical variation of the CCA bifurcation level alters its
proximity to the hypoglossal nerve and the origin of the STA.
Methods: Bilateral neck dissection was performed on 24 embalmed hu-
man cadavers (18 male, 6 female). The level of the CCB was classiﬁed in
relation to the anterior laryngeal structures.
Results: When the CCA bifurcation level was located more superiorly, the
hypoglossal nerve was located signiﬁcantly closer to the bifurcation
(p<0.01) and the STA branched most frequently from the CCA (p<0.05).
The STA branched from the CCA in 67%, carotid bifurcation in 10% and
external carotid artery in 23% of the specimens.
Conclusions: These results demonstrate that if a patient possesses a raised
CCA bifurcation level surgeons should be aware that the hypoglossal nerve
may be exposed and the STA is more likely to originate from the CCA.
Knowledge of these anatomical variations is necessary to reduce unnec-
essary complications and retain a bloodless surgical ﬁeld.http://dx.doi.org/10.1016/j.ijsu.2016.08.259
0231: OUTCOMES FOLLOWING SURGICAL DEBULKING OF HIGH-GRADE
GLIOMAS IN AN ELDERLY PATIENT GROUP: A RETROSPECTIVE, SIN-
GLE-CENTRE COHORT STUDY
D. Evans 1,*, J. Glasbey 2, R. Nannapaneni 3. 1Cardiff University School of
Medicine, Cardiff, UK; 2University Hospital of Wales, Cardiff, UK;
3Department of Neurosurgery, University Hospital of Wales, Cardiff, UK.
Aims: Report outcomes for high-grade cerebral gliomas in an elderly pa-
tient cohort.
Methods: Retrospective, single-centre cohort study. 40 elderly patients
(>70yrs) who underwent craniotomy and debulking for a single supra-
tentorial high-grade cerebral glioma between 01/01/2009 and 31/12/2012
were identiﬁed.
Data was extracted using CANISC and Welsh Clinical Portal and analysed
using SPSS®.
Results: Themean age of the 40 patients that met the speciﬁed criteriawas
75 years (range 70-84yrs). The median inpatient stay was 6.1 days and the
median post-operative survival time was 169 days (1-year survival rate of
7.5%).
Complications were observed in 11 patients (27.5%), with a total of 7
occurring in the early post-operative stage (<30d). Most patients (90%)
were referred to oncological services following their operations.
Overall post-operative survival rate was 169 days (range 1-779d). Post-
operative survival was signiﬁcantly greater in the radical intent group in
comparison to the group of patients where no adjuvant therapy was
planned (p<0.001).
Conclusions: We have demonstrated that this patient group can be safely
and efﬁcaciously managed with neurosurgical debulking and aggressive
